Proceedings of the Royal Society of Medicine 108 asymmetrical, alabaster-like, sharply defined, round or ribbon-like lesions, in which pigment displacement (vitiligo), is common (cf. " Recent Advances in Dermatology," W. N. Goldsmith, . In the latter there are no vascular disturbances like .those so definitely described by this patient.
The patient was seen in consultation for the first time, a month ago, and was given an ovarian follicular hormone in tablet form for oral administration. There appears to have been a definite improvement, both in the degree of local fixation of the skin and implicated joints, and in the subjective symptoms of tingling, numbness &c., which have persisted hitherto uninfluenced by thyroid and other medication.
In the event of eventual failure to cure or alleviate by ovarian or other extracts such as acetylcholin, padutin, and the most recent, glanducutin, recommended by Sellei, is this a case in which lumbar ganglionectomy should be advocated?
Di8cUssion.-Dr. A. M. H. GRAY asked whether dermatologists were to adopt the classification of Sellei with regard to this disease. He (the speaker) found considerable difficulty in being able to disentangle the cases of sclerodermia into Sellei's two groups.
Did this patient have no treatment beyond hormones ? Did she not also have massage ? He thought massage was more likely to do good than hormones. He protested against the idea that sympathectomy should be performed for all peripheral diseases of the skin.
Dr. F. PARKES AVEBER asked what had been the effect of lumbar sympathectomy in such cases at University College Hospital. Sir Thomas Lewis had suggested that cases of sclerodactylia (or symmetrical sclerodermia) which were associated with Raynaud-like phenomena might be explained on the supposition that the angiospastic phenomena led to the sclerodermia. He (F. P. W.) had thought that the two features were dependent, not one on the other, but, both of them, on some common, though unknown, cause.
Dr. GRAY said that Sir Thomas Lewis had told him that he had not had sufficient experience to dogmatize about the results of sympathectomy in these cases.
Dr. MUMFORD said he had seen two similar cases in which sympathectomy had been carried out on both upper and lower limbs, but had produced no greater improvement than a transient warming of the limbs for a few hours.
Symmetrical Pigmentary Syphilide.-H. C. SEMON, M.D. A married woman, aged 31, first attended the Royal Northern Hospital, August 20, 1935, having an indurated ulcer involving the posterior vaginal wall. Spirochates were present and the Wassermann reaction was positive.
After two novarsenobillon injections of 03 grm., an irritable rash appeared on the backs of the forearms and neck, and dermatitis arsenicalis was suspected. Between September 12 and November 9 sevdn injections of 0.45 grm. novarsenobillon, with intramuscular bismuth injections, were given, and on the latter date the irritation recurred, with gradual development of scaly lichenoid papules on the extensor surfaces of the forearms and lower thirds of both upper arms, the temporal regions, and centrally in the nape of the neck. The patient complained of a burning sensation mainly, and, in view of the occurrence of vomiting after every meal, from January 7 for about a week, all antisyphilitic treatment was suspended, and antidotes to novarsenobillon-mainly sodium thiosulphate and calcium gluconate -were substituted. These, supplemented with all manner of local applications, including X-rays, had little or no effect on the eruption. A biopsy was made, but the section showed only some cellular infiltrate in the papillary body and did not decide the nature of the manifestation-whether luetic or eezematoid.
On April 2 we decided to risk the further trial of antisyphilitic treatment, and silver salvarsan, 02 grm. were injected. After the third injection the eruption had involuted, leaving the pigmentary relics still visible in the regions specified.
The Wassermann reaction is now ++.
Although there has been no return of the lichenoid, pigmented eruption, there is now an obviously eczematous patch in the region of the left elbow, and we are again faced with the necessity of suspending arsenic therapy. In this connexion it is interesting to note that on the inner aspect of the upper third of the right thigh there is a patch of lichen simplex, which is stated to have been present for twenty years.
DisCU8ion.-Dr. STOKES said that he and his colleagues in America were familiar with a group of arsenical reactions in the skin, lichenoid and eczematous in character, running between acute exfoliative dermatitis and drug eruptions, and he thought this case more properly fell into that type than into that of lesions which were so like lichen planus that it was hard to believe it was not that disease, with a supposed background of sympathetic nervous system injury. The remarkable feature about this case was its response to neosalvarsan. He admired the hardihood of the therapist under the circumstances, as he would have expected the patient to come out with an exfoliative accident.
Dr. SEMON said that G. Milian in his " Directives du Traitement de la Syphilis'" (" Nouvelle Pratique Dermatologique, " vol. iii, p. 113 ) attributed most of the salvarsan troubles to underdosage. Starting on the assumption that 10 grm. is the lethal dose for a man of 70 kg., he advocated and consistently employed doses mucJh in excess of those given in this country. For a man of 70 kg. he advocated giving 914-in the following increments: 0 * 3, 0 6, 0 -9, 1 * 05, 1 * 2, 1 4, 1 * 4, 1 * 4-in one course, at three to four days' interval.
Dr. STOKES said the preparation used was supposedly detoxicated, and its name was rhodarsin. POSTSCRIPT (15.7.36 ).-Two further injections of silver salvarsan (02 grm. at weekly intervals) have been well tolerated, and the eczematous patch on the elbow has involuted completely. The pigmentation on the forearms is fading History.-August 1934: Noticed small raised spot on the left shoulder, which became purplish in colour and was treated as a boil by her doctor. When this was almost healed the surrounding skin broke down, discharged thick pus, and an ulcer about 3 in. square appeared. This area has remained ulcerated.
October 1935: Similar spot below left knee. Ulceration spread down almost to outer side of left ankle.
While she was an in-patient in Worthing Hospital two more ulcers appeared on the backs of both thighs. With daily dressings the discharge almost stopped but the ulcers remained the same size.
December 1935 to February 1936: Similar ulcers appeared on right shoulder, inner side of left leg, left thigh, left breast, left cheek and scalp.
Condition on admission.-Multiple granulomatous ulcers with purplish, undermined edges, varying in size from in. in diameter to a large, irregular-shaped ulcer extending from knee to ankle. Most of the ulcers show irregular bands of undermined skin, giving the lesions a honeycombed appearance. Discharge + +. No pain. The patient's general condition was good. Pulse and temperature normal.
